Background: Acute pancreatitis (AP) is characterized by inflammation of the pancreas, elevated pancreatic enzymes, and abdominal pain. The neutrophil to lymphocyte ratio (NLR) is used as a marker of inflammation. In this retrospective study, we aimed to investigate novel early prognostic predictors of AP, such as NLR and its correlation with the Ranson score.
Methods:
A total 435 patients (Male: 152; 34.9%, Age: 63.53 ± 17.22 years) were included in the study. Data were collected by two clinicians scanning the registered hospital records.
Results: Classification of the patients according to the aetiologies revealed gallstone(s)
58.6% (n = 255), hyperlipidaemia 2.2% (n = 9), viruses 0.7% (n = 3), malignancies 0.5% (n = 2), and alcohol 0.2% (n = 1). No reason was discovered in 37.9% (n = 165) of patients. Age, duration in the intensive care unit, serum aspartate aminotransferase (AST) levels, alanine aminotransferase (ALT), alkaline phosphatase (ALP), gammaglutamyl transferase (GGT), total bilirubin, direct bilirubin, lactate dehydrogenase (LDH), white blood cell (WBC) count, neutrophil count, lymphocyte count, and the NLR were greater in the group with a Ranson score ≥3 than the group with a Ranson score <3.
Discussion: Quick diagnosis is essential in AP. Current scoring systems for AP diagnosis are complicated, whereas NLP is a simple, practical, and effective marker. 
| Statistical analyses

| RE SULTS
Baseline characteristics of 435 patients included in the study (Male: 152; 34.9%, Age: 63.53 ± 17.22 years) are presented in Table 1 .
Classification of the patients according to the etiologies revealed gallstone(s) 58.6% (n = 255), hyperlipidaemia 2.2% (n = 9), viruses 0.7% (n = 3), malignancies 0.5% (n = 2), and alcohol 0.2% (n = 1). No reason was discovered in 37.9% (n = 165) of patients. Endoscopic retrograde cholangiopancreatography (ERCP) was performed on 29.3% (n = 127) of patients due to gallstones.
The classification of acute pancreatitis by etiology is presented in Table 2 .
When the patients were classified by Ranson score within the first 24 hours, 139 (32%) scored 0, 142 (32.6%) scored 1, 102 (23.2%) scored 2, 40 (9.2%) scored 3, 12 (2.8%) scored 4, and 1(0.2%) scored 5 points. We compared patients with a Ranson score <3 to patients with a Ranson score ≥3. In the Ranson score ≥3 group, age, duration in intensive care, serum glucose, AST, ALT, ALP, and GGT levels, total bilirubin, direct bilirubin, LDH, WBC, leukocyte count, lymphocyte count, and NLR were greater than the group with Ranson score <3.
The difference between groups was statistically significant (Table 3) . 
TA B L E 1 Baseline characteristics of the patients with acute pancreatitis
| D ISCUSS I ON
AP is characterized by inflammation of the pancreas, elevated pancreatic enzymes, and abdominal pain. AP pathogenesis is not fully understood. The etiology is varied; however, gallstones and alcohol are common factors. 6, 7 Determining AP prognosis is difficult; clinical cases range from presenting with slight abdominal pain to fulminant cases resulting in death before any diagnosis can be established. AP incidence is 4.5-35/100000. AP is one of the most common causes of hospitalization in many countries. In western countries, the most common reason for AP is alcohol, while in our country, the most common reason is gallstones. Currently, the AP mortality rate is decreasing as a result of improved treatment modalities. AP mortality occurs most frequently within the first two weeks as a result of multiple organ failure, SIRS, and sepsis. [8] [9] [10] Determination of AP etiology is essential for diagnostic evaluation. This would be useful for directing the treatment and preventing recurrent AP attacks. Gallstones over 5 mm may cause pancreatitis by blocking the common duct, leading to increased pancreatic duct pressure or bile reflux into the pancreatic duct. Gallstones are identified in 35%-40% of pancreatitis patients, while only 3%-7% of bile gallstone patients develop pancreatitis. Here, gallstones were the leading cause of AP (58.6%).
11,12
There are many widely used scoring systems for AP prognosis (Ranson, Glasgow, Apache II). Inflammatory mediators play a leading role in AP pathogenesis. Therefore, various inflammatory markers have been studied to establish AP prognosis. NLR is one of the most studied inflammatory markers and is a good parameter for predicting the immune status of the patient. Both neutrophils and lymphocytes are white blood cells. Increased numbers of neutrophils in the blood indicate increased inflammation. Several studies have shown that decreased numbers of lymphocytes in the blood are associated with sepsis and bacteraemia, but there is no difference in WBC. Thus, NLR may be a superior marker than WBC or single lymphocyte count for predicting AP severity upon admission.
NLR was initially described by Zahorec et al. 13 In certain studies, elevated NLR in pancreatic cancer was shown to correlate with a negative prognosis. 14 
